this foreign body when the ear had become dry. Wool, as an aid to hearing, could be used when there was no perforation at all, namely, where there was a relaxed drum, especially if the right quantity of wool was used. Patients came once a fortnight to have the drum inflated, and, after inserting such a plug, they had not needed advice or help for three or four months, while their friends had noticed remarkable improvement in their hearing. In some cases pressure had to be applied to the stapedial region, in others to the region of the fenestra rotunda, and in one case a false drum had to be inserted in front of the malleus.
Sir JAMES DUNDAS-GRANT said that, if possible, one should in the first nstance try mechanical apparatus, though from the point of view of elegance the electrical devices were to be preferred, and it was to be hoped there would be still greater improvements in them. Many patients derived much satisfaction from wearing small electrical apparatus, but many reverted to the use of the mechanical forms. He had found the " banjo-shaped " instrument the most acceptable; it was flat, and its tube could be shortened, while it could easily be carried in the pocket.
Tubes for conversation varied enormously. Some were made of flexible material and of almost uniform bore; but they should be gently tapering, and the more distinct and uniform the tapering the better the result. He (the speaker) endorsed Mr. Mollison's remarks about artificial auricles and quoted the case of a teacher who, more than twenty years ago, had had these auricles supplied, and ever since then had been able to maintain herself by her profession; whereas without them she could not have done so. He also mentioned the case of an American lady who with their help had kept her conspicuous place in society.
He (Sir James) referred to a Scandinavian report of 368 patients on whom various kinds of apparatus for improving the hearing were tested. Of those with middle-ear deafness a small number derived no benefit, but 5 per cent. obtained most help from hearing tubes, 44 per cent. received most assistance from trumpets, and 45 per cent. from electrical apparatus. Of otosclerosis cases, 4 per cent. had most help from hearing tubes, 46 per cent. liked trumpets, 40 per cent. preferred electrical apparatus, 10 per cent. were unbenefited. Of those with internal-ear deafness, 15 per cent. received most help from hearing tubes, 52 per cent. from trumpets, and 19 per cent. from electrical apparatus. For old-age deafness, trumpets and tubes were found most effective. Therefore the Scandinavian figures went to confirm our experience in England.
He (the speaker) thought the cotton-wool plug had deserved its name of " artificial drum."
He believed its use originated with the late James Yearsley. It was an invaluable aid, and he (Sir James) had been taught to use it by Laidlaw Purves, who strongly recommended it for cases of perforation and of relaxed memribrane. He (Sir James) found it very satisfactory when moistened with parolein and a little menthol. When it was applied in suitable cases he had not seen suppuration re-started by it, but he told patients to apply, in the intervals between wearing it, a little dilute alcohol, as that seemed to be a safeguard against inflammation. A patient was sent to him from the North with the strictest injunctions not to use a drum, as one which had been applied had been lost in the ear, and there had been great difficulty in removing it. He (Sir James) did use a drum in that case, but he secured it with a thread, as indicated in his description of the " captive artificial drum."1 The improvement in hearing had been so great that the patient had had to move from the front to the far end of the church he attended.
Professor BURGER said that in the schools for the semi-deaf in Amsterdam there was in use a simple megaphone with small modifications, and this gave satisfactory results.
Mr. CLEMINSON said that some deaf people found a difficulty in separating the words in a conversation; such patients were particularly those suffering from senile deafness. He was shown by one instrument maker the Meyrovicz apparatus, which tended to bring about this separation of words without greatly magnifying their intensity. This apparatus consisted of a very small box, containing* a diaphragm, attached by a small portion of its circumference, the remainder being free. The instrument could be held in the hand, and was said to have the effect of clarifying the sound by aiding the user to separate the words.
He had used an artificial drum for one patient only, and it had been a great success. The patient had worn it daily for five years, and so far as he knew-he saw her six months agoshe had had no suppuration at all. The addition of a grain of menthol, or two grains of carbolic acid, to the ounce of liquid paraffin, as the medium in which the cotton-wool was soaked, had seemingly prevented it.
Mr. J. S. FRASER said his experience had been that long black tubes for cases of nerve deafness were best, though it was doubtful whether they gave much better hearing than was obtained by placing the curved hand behind the ear. Celluloid auricles were good in cases of otosclerosis and of cicatrized tympanum.
He agreed with the President as to the enormous prices charged by makers of these instruments, and in the North these makers had ceased to allow patients to take away an instrument on a fortnight's trial before purchase. He spoke of this to one maker, and the reply was that " cases of deafness were very infectious," and one patient passed it on to another; so he (Mr. Fraser) ordered him out of the room.
The best instrument of the telephone type for cases of otoselerosis was one which had a special bone-conduction attachment, but it weighed 16 lb.
Mr. H. J. BANKS-DAVIS said that a novel form of artificial drum had come under his notice a few years ago. The patient was a University Professor and Lecturer in Law, suffering from tinnitus and M4ni6re's symptoms. The tympanic membrane had been destroyed and the foramen ovale was visible. When asked as to how he was able to'carry on his coaching duties, he said that he always wore an artificial drum, and as cotton wool always produced a discharge he now used a conical plug of bacon-rind. On this being supplied, he quickly cut out a tapering piece about half an inch long, and adjusted it to his meatus and said, " I now hear quite well."
Mr. R. GRAHAM BROWN (Brisbane) said that he advised patients to try an instrument for a week or a fortnight before making a purchase. To young people his advice was that they should avoid aids to hearing as long as possible, because, especially in the case of electrical instruments, after using them for a time patients found they could not do without them.
Mr. LAWSON WHALE said that he had several times found that people who were deaf were made worse by electrical aids; these patients were always suffering from tinnitus. The additional sounds perceived by the use of the machine aggravated the original tinnitus.
Mr. SCOTT STEVENSON said he did not think members went far enough back in regard to electrical aids. Bell discovered that the vibrating diaphragm was a good means of conveying the human voice half a century ago, but he (the speaker) thought there must be a better means of conveying sound than in the microphone now employed. That was a very primitive instrument, considering how physics had advanced in the last fifty years. Instead of sending patients to the people who made these things and relying on their doing the experimental work, otologists should make an attempt to re-examine the microphone as a means of conveying sound and see whether it could not be improved. He told patients that they were not likely to get more good from anything else than a hearing trumpet or a speaking tube.
